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, FOR INSTRUCTIONS, SEE BACK OF FORM
File with: , DISCLOSURE SUMMARY PAGE Y [
gﬁ,fs"u‘fé":f“m“”“ Eftective January 1, 2010, all stalements and roports fied by new commnttees I
S10E. 12°, Ste. 1A for state offico must be flad elecironically and effeclive Januery 1, 2012, all
Do Motuss. lowa S0319 |Statements and reports fied by all committees for state office mustbefied 2010 JAN | | 4 M10: 33
. Fax: 1 electronically. .
Fax: 515:281-4073  |Effective May 1, 2010, alf statements and reponts for State PACS and State :
Partias must be filed electronically. Y
COMMITTEE NAME (Must be same as on Statement of Organization)
. ) FORM P .
ﬁsz wPs _OF g,ta, Gwl}g fore Ao DR-2 SISCLOSURE
IMPORTANT: Indicalt by # typo of committes you are reporting foc, | h |
(1 Statewide/Legislative/Judge Standing for Relention Candidate ( 2 )Stats PAC (3 )State Party (Rev. 12/2000) | REPORT
( 4 YCounty Central Committes { 5 County Candldate ( 6 )City Candidate (7 )Sehool Board or Other Political
Subdivision Gandidate (8 JCounty PAC (9 JCity PAC ( 10 }School Board or Other Political Subdivision PAC. (
11 ) Local Ballot issuc Comm. #
CANDIDATE COMMITTEES ONLY: 1.0gged In
Candidate Name Political Party (if applicable) Scanned
. b v Computer
Office Sought . District (If Senate or House) Audted
Mool - ZAVwﬂarzz

Late reports are subject fo possible civil end criminal penalties. Pursuant to lowa Cods sections 688.32A(7) and 88A_401(3), the candidate, fora
chairparson, for any other type of committes, is the individual rasponsibie for filing timely and accurate reports,

93 356 2672 1/1j6%
SIGNATURE OF PERSON/FILING REPORT TELEPHONE DATE SIGNED
L AM FILING A ’Z ~3/-0G REPORT FOR (1) ELECTION /(2NON-ELECTION YEAR.
(report date) Indicate by #
OCHECK [F AMENDMENT TO REPORT DATED Local Committegs, enter Date of Election
‘ f30%

] Check if this is final (fermination) report and atiach Notice of Dissolution Form DR-3. Commit .

(You must continue to file reports until 2 DR-3 is fied.) m‘ymishdd - enver Gounty i

|
STATEMENT OF CASH ON.HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST ba the 53me as the cash on hand at the end , 7(’ q

of the last reporting péricd or must be zero If this is first raport filed.) $ ’.7 e '1

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see inwkind baiow) 05.89

Schedule F; Loans Reoeived total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

peneguie i aDNNneS 10 LANTIGAeS

SUB-TOTAL...oor.$ [j §£7.83
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expanditures totat (Attach Schedule B) (**also see debts and loans beiow)........... 5049 (7

Schedule F. Loan Repayments wotal (Attach Schedule F)
m

CASH ON HAND st the end of this reporting period (if final report balance must be Zero) .........cveireenereae
]

~*UNPAID BILLS (From Schedule D - Attach Schedule D)
" +IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

“

ﬂ‘hﬁ|

YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconcllad campaign account bank statement in January of ¢ach year.
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For instructions, See Back of Form SCHEDULE

' » ' A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07108) |  RECEIPTS -
(Incliding candidete’s personal funds)

i [ crecxk this sBOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Fragovs oc Eéa, Geomg for Mador

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1§ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information ¢copied from reports and staiamants for soliciting contributions or for any
commarcial purpase by any person other than statutory political committees.

DATE PR TO R T TN A 2 O ST =TT ATONS T | Ao |V Feon |
RECEIVED (if apphicable) TO CANDIDATE® | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (i applicabla) RAISER
: NUMBER : < INCOME
oF Gusmvnrfnrrous #@#m&%ﬂxﬁw " s
o /3 / /ocz | ok 709 E Ym 7 Twtresy
- Phvevpore, Z#___52507 \ow Steyugs) 29
"{30/ 0% |cxe “ “ " TG
« O
OF p
2 (f " ! (e &
kf / °9 CK# . fy
o Cezee Voy
i CK# 3427 HDbtas 57
. oy gaioret IH SZ57 30. o0
L P Dvorsic
CK# 1ot Fervweon Hve
8 Dhvigozr, o SH0% L5.0¢
NTore Srpomwes
( CK# 5 QI 7 Jél‘ﬁbt 7&?‘-& 2?7
o Berwwvort, I# $2722 Sb.00
CK#
%
CK#
% ——|
CK#
1O#
CK#
SUB-TOTAL
$ (05' £7
TOTAL (If last page of this schedu
o schedi®\ s tos 5%
* Disclosure law requires candidate committees fo discloea the relationship of any relative making a contribution to the
commiltes, Relstionghip must bs shown 10 the third degreo of consanguinity (blood relativas) and affinity (relatives by ,
marriage) . |l surname of contributor Is the same as candidate, but there is no Page / of {

famfial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOYE: POR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISY THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATZ0 COLUMN AND THE

[@003/003

IRSHXSHT] [screpuLE

(Rav. 07/03)

MONETARY

EXPENDITURES | ~ -

O cHeck THISBOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM -
ETHICS & CAMPAIGN DISCLOSURE BOARD. '
COMMITTEE NAME (Mus! be same as on Statomant of Qrganization)
Hlstwgs 0r Torw Lupns fon Mayore
CANDIDATE NAME AND ADDRESS TQ WHOM PURPOSE AMOUNT -
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
] [ / I0# Tocon Veactred72€ TPRTy
1le9 CK# 2050 sl F(.éwz. Ye ’ﬁl!lezﬂ 79 ?Zawm $
Vistgsegs 1A 50321 | Fort UpowTeens 0. oo
' D# Ble Gursa Aar fn Tro 7T,
Zg - (47
’(/?7/07 CK# ﬂ&g 29z éﬂWéS Sz GRS LN Tond ?C'
§ | Dovparors_ 14 _szsos 294
1Ds# Jlarier s Kpsareons Feowens For
f2 kz,{f; 1732 STurpLvAS i
CK# : Fowtriges — e
" P05 | Dposererey, 1A S50y il 5977
’ l /‘7 1D# &rrtens for ?ﬁ;c Testgy
v ety P STeér M
CK# d
_ o |y sipaatos, V.C. 2003, Cowtrss o TS oo
1D#
CK#
ID#
CKi#
|D#
CK#
ID¥#
CK#

SUB-TOTAL
TOTAL (if Isst page of this schedula)

$ Eoi /7

$ S04 17

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cortain campalgn proporty costing $500 or mare must also be inventorled on Schedul H. {Refer to Schedule M Instructions.)

Expendilures to persons/entities previding consuling, advertising, fund-ralsing, polling, managing, o
Schedule G by the amount, purpose, and date of each type of axpenditure made by the person/entity on bahalf of the candidate’s committae. (Refer to
Scheduls G instructions and lows Cods 68A.402(3)0).)

rganizing services must aiso be detsil Remized on

Page

o__{

(for Schedule B)




